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DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

English Language Declaration 

As a below named inventor, i hereby declare that: 

My residence, post office address and citizenship are as stated behw next to my name, 

I believe i am the original, first and sole inventor (if only one name is listed below) or an original, first 
and joint inventor (If plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled 

OXAUPLATIN WITH A L OW CONTENT OF ACCOMPANYING IMPURITIES AND A METHOD FOR 
PREPARATION THEREOF 

the specification of which (check one): . ~~" 

{ ] is attached hereto 



[ } was filed on m 



as Application No. 

and was amended on (if applicable), 

t hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims; as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 
Code of Federal Regulations, § 1.56. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign 
application(s) for patent or inventor's certificate listed below and have also identified below any fa-reign 
application for patent or inventor's certificate having a fifing date before thatofthe application on which priority 
is claimed: 

Prior Foreign Applications Priority Claimed 

PCT/CZ2Q04/Q00068 PCT U/OCTOBER/2004 Yes No 

(Number) (Country) (Day/Monih/Year Filed) [X} [ ] 

PV 2855-03 CZ_ 17/OCTOBER/2003 Yes No 

(Number) (Country) (Day/Month/Year Filed) [X] [ ] 

I hereby claim the benefits under Title 35, United Stat&s Code, §1 19(e) of the following United States 
Provisional Application: 

Priority Claimed 



Yes No 



(Number) (Day/Month/Year Filed) [ ] [ ] 
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I hereby claim the benefit under Titie 35, United States Code, § 120 of any United States application (s) 
fisted below, and insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States application in the manner provided by the first paragraph of Title 35, United States Code, 
§112,1 acknowledge the duty to disclose information which is material to patentability as defined in Titie 37, 
Code of Federal Regulations, §1.56 which became available between the filing date of the prior application 
and the national or PCT international filing date of this application. 



This application is a 


Of (Check One) I ]U.&/{ ] Intern atinnnt 


Application No, 


FHing Date Status (Patented, Pending, Abandoned) 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
underSection 1001 of Title IQofthe United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 


POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or 
agent(s) to prosecute this application and transact all business in the U.S. Patent and Trademark Office 
connected therewith. 


Angelo Notaro 
Reg. No. 27,664 


Peter C. MIchalos John Zaccaria Cbih-Seng Lin 
Reg. No. 28,643 Reg. No, 40,241 Reg. No. 56,402 


Send Correspondence to: 


NOTARO & MICHALOS P.O. 
100 Dutch Hill Road 
Suite 110 
Orangeburg, New York 10962-2100 

Phone: (845) 359-7700 
Fax: (845)359-7798 


Customer No.: 2170$ 




FRANTISEK ZAK 


Full Name o(Sple or First Inventor 

fdL. k-Z.£t>a£ 


inventory Signature 
CZECK REPUBLIC 


Date 


Residence 




BRNO, CZECH REPUBLIC 





Citizenship 



RERYCHOVA 4 . 635 00 BRNO CZECH REPUBLIC 

Postal Address 

— £ Please Check Here if Additional inventors Listed on Page 3 
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ANNA CZAJKA-POULOVA , . 

Full Name of Second Inventor (if any) 

Inventor's Signature 

Date 

IVANCtCE. CZECH REPUBLIC 

Residence 

CZECH REPUBLIC 

Citizen shin 

LV.QiNj 2. 664 91 iVANCICE. CZECH REPUBLIC 
Postal Address 

*********** 

Fulf Name of Third inventor (if any) ~~ — — - ^._«~_™_^_„ 

inventor's Signature Date • 

Residence 

Citizenship — . 

Postal Address — — - _ 

*********** 

Fulf Name of Fourth inventor (if any) — __ _ 

Inventor's Signature ' oa^e ■'. 

Residence — ~~ . 

Citizenship ™ ~~ . . : 

Postal Address "~ . — 

*********** • 

Fw// Wame of Fifth inventor (if any) _ _ 

Inventor's Signature 15ate . ■ 

Rest den ce — - ~ _ 

Citizenship 



Postai Address 



